OBJECTIVE: 1) Provide a comprehensive analysis of pediatric mandible fracture demographics. 2) Assess the duration of IMF based upon unilateral or bilateral fractures and single or multiple mandible fractures. 3) Evaluate complications based upon observation versus surgical repair. METHOD: Retrospective review of 141 pediatric patients evaluated and treated for mandible fractures in an urban setting over a seven year span. RESULTS: Children with multiple fractures outnumbered (74) those with single fractures (66). Bilateral fractures accounted for 66 of 74 multiple fractures with the remainder consisting of unilateral multiple fractures. 41 patients were treated with conservative management with no IMF. CONCLUSION: Most pediatric mandible fractures can be managed by observation or maxillary-mandibular fixation without need for open reduction internal fixation. Decreasing the time required for IMF dramatically improves the QOL. The goal is to minimize duration of IMF while minimizing complications.
Post Cancer Treatment: Whistle Deformity Lip Reconstruction
James Belyea, BSc (presenter); Robert Hart, MD; Jonathan Trites, MD; Mark Taylor, MD, FRCSC OBJECTIVE: 1) To demonstrate a case where autologous microfat transfer to the lip was applied successfully to treat a whistle deformity after surgery and radiotherapy. 2) To review current uses of autologous fat grafting and the different modes of employment of this technique. METHOD: A 61-year-old male patient developed recurrent squamous cell carcinoma of the lower lip and lymphadenopathy of the left neck. He underwent a second wedge resection of the lower lip and a functional ipsilateral neck dissection. He received postoperative radiotherapy to the lip and neck at a total dose of 66Gy. As a result of his combined modality treatment, the patient developed a whistle deformity, marked by lip incontinence and an asymmetric smile. It was decided that the patient would receive an injectable tissue filler (hyaluronic acid) for temporary augmentation, followed by treatment with three microfat transplantations to the lip for definitive augmentation. The patient then underwent periodic follow-up for one year. RESULTS: At the one-year follow up appointment, the patient was pleased with the overall result and he noted marked improvement of his oral competence and overall appearance of the lip. There was no further evidence of the whistle deformity. CONCLUSION: This case demonstrates that microfat transplantation is a viable option for correcting a whistle deformity, not only after surgery, but also following adjuvant radiotherapy.
Potential Neuroprotective Agents for Facial Nerve Injury
Kalpesh Vakharia, MSc, MD (presenter); Robin Lindsay, MD; Christopher Knox, BS; Douglas Henstrom, MD; Tessa Hadlock, MD OBJECTIVE: To evaluate whether a series of pharmacologic agents with potential neuroprotective effects accelerate and/or improve facial function recovery after facial nerve crush injury in a rat model. METHOD: Randomized animal study. Eighty female Wistar-Hannover rats underwent head fix implantation and daily conditioning. Animals then underwent standardized crush injury to the main trunk of the facial nerve, and were randomized to receive treatment with atorvastatin (nϭ10), sildenafil (nϭ10), darbepoetin (nϭ20), or corresponding control agent (nϭ40). The return of whisking function was tracked throughout the recovery period. RESULTS: Darbepoetin treatment showed improved whisking amplitude on postoperative days 15, 18, 21, and at week five. Additionally, darbepoetin treated animals had higher whisking velocity and acceleration on postoperative days 18, 21, and week 5. Sildenafil treatment showed improved whisking velocity over controls on postoperative day 12, and improved whisking acceleration on postoperative day 12 and 13 compared with controls; however this marginal benefit was not seen on the subsequent postoperative days. Atorvastatin treatment had no effect on facial function recovery after facial nerve crush injury, compared with controls. By week eight, the darbepoetin and control treated animals had achieved complete recovery. CONCLUSION: Among the several potentially neuroprotective agents evaluated, only darbepoetin administration resulted in accelerated facial function recovery after facial nerve crush injury. Further efforts to define the mechanism of action and translate these findings to the use of darbepoetin in the care of patients with traumatic facial paralysis are needed.
Salvage of Near-Total Tongue Amputation with Hirudotherapy
Benoit Gosselin, MD, FRCSC (presenter) OBJECTIVE: 1) Understand the use of medicinal leeches in the management of wounds in the oral cavity. 2) Learn proper timing of leech administration in vasocongested tissues. METHOD: A 14-year-old male presented to the emergency room after sustaining an accidental near-total amputation of the mobile tongue. The injury consisted of a severe laceration of both sides of the mobile tongue remaining pedicled on a 1 cm base of tongue tissue. The patient was taken to the OR for immediate repair but developed severe venocongestion postoperatively. RESULTS: Hirudotherapy was started 24 hours post-repair with eventual salvage of the patient's mobile tongue. CONCLUSION: Hirudotherapy is a useful adjunct for the management of tongue injuries leading to severe vasocongestion.
Staged New Technique to Repair Wide Cleft Lip and Palate
Mehran Hiradfar, MD (presenter); Mehdi Bakhshaee, MD OBJECTIVE: Orofacial clefts are the most common craniofacial birth defects which cause significant lifelong communicative and aesthetic complications. Patients with complete unilateral or bilateral clefts along with wide hard palate clefts and severe premaxillary protrusion may require a staged cleft repair procedure. The authors introduce a new staged closure technique in wide clefts using simple suturing of the alveolar ridge around the cleft to narrow the gap via suture traction during one month prior to the final cleft lip repair. METHOD: In a clinical trial from November 2008 to December 2009, a simple suture was made just near to the gingivobuccal sulcus of the alveolar ridge of cleft edges using monofilament to decrease the gap in 10 children with a wide, unilateral or bilateral lip and palate cleft. After three to four weeks follow up, a new tension suture was made using previous technique if needed. Then the lip repair was done easily because of the gap narrowing both in alveolar ridge and lip. They had been compared to 10 children with the same condition who underwent standard one stage technique.
RESULTS:
After one year follow-up, not only the cases had a better cosmetic result in cleft lip but also in repair of cleft palate. In addition, performing the operation was much easier in new technique compared to standard techniques. CONCLUSION: This method facilitates lip cleft closure, reducing the alveolar gap and prolabia protrusion simultaneously and also accompany with excellent cosmetic results.
Submental Artery Perforator Flap for a Melanoma Defect
Amr Rabie, MD (presenter); Tristan Hartzell, MD; Carin Han; Robert Frankenthaler, MD; Samuel Lin, MD OBJECTIVE: To present the case of a submental perforator artery flap reconstruction of a malignant melanoma chin defect.
METHOD:
A 63-year-old male underwent submental artery perforator transposition flap for reconstruction of 4 x 3.5 cm chin defect following wide excision of a malignant melanoma (13-14 mm depth) involving the right lateral aspect of the chin. Sentinel lymph node biopsies from deep jugular level III region were clear of malignant infiltration. The defect measured approximately 4 x 4.5 cm before reconstruction. Reconstruction was performed a week after tumor excision, following definitive pathology report. A 4 x 8 cm flap was utilized to close the chin defect. RESULTS: The patient had no perioperative complications and the flap survived completely. CONCLUSION: The submental perforator flap is a reliable, simple, quick and safe flap that provides excellent color, thickness and texture match to the face with minimal donor site morbidity. It can be utilized to reconstruct the lower and middle thirds of the face, and certain upper aerodigestive tract defects. The submental perforator flap has been used for various traumatic and oncologic defects. To the best of our knowledge, this is the first case in English literature of a submental perforator flap reconstruction of a malignant melanoma defect.
Supraclavicular Island Flap for Pharyngeal Reconstruction
Paul Friedlander, MD (presenter); Ernest Chiu, MD OBJECTIVE: At the end of the presentation, the reader will understand the surgical anatomy and surgical technique of the supraclavicular artery island (SAI) flap and its utility in reconstruction of the oropharynx and nasopharynx. METHOD: This is a retrospective case report describing reconstruction of a complicated wound of the oropharynx and nasopharynx in a patient with a recurrent squamous cell carcinoma (SCCA) in a previously radiated area. Surgical anatomy, surgical technique, post-operative complications, and patient outcome will be discussed.
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